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Description

Technical Field

[0001] The present invention relates to determining ro-
bustness in ion-based radiotherapy treatment planning
and the selection of beam directions in ion-based radio-
therapy treatment planning.

Background

[0002] It is important to evaluate the quality of a radi-
otherapy treatment plan, to ensure that it will be delivered
correctly and affect the patient in the desired way. The
delivery of a radiotherapy treatment plan to a patient is
affected by a number of factors, an important one being
the patient’s own anatomy. Structural variations in the
patient’s body will lead to scattering of particles, altering
their path and therefore affecting the resulting dose dis-
tribution. The density of the structures traversed by the
ion will also affect the path length.
[0003] In ion-based radiotherapy each ion will emit
most of its energy towards the end of its path, creating
what is known as the Bragg peak. A key issue in treatment
planning is to ensure that the Bragg peaks of all beams
are placed within the treatment volume, in such a way
that all parts of the treatment volume receive the pre-
scribed dose while minimizing dose to the surrounding
volume.
[0004] The position of the Bragg peak is affected by
the kinetic energy Tp of each ion and by the properties
of the tissue traversed by the ion. The values for Tp are
selected so that the ions having the lowest energy will
stop close to the nearest end of the treatment volume
and the ions having the highest energy will stop close to
the farthest end of the treatment volume, as seen from
the radiation source. If there is a setup change, for ex-
ample, if the patient moves so that the ion will traverse
a different type of tissue, this will affect the position of
the Bragg peak, which will in turn cause an error in the
delivered dose.
[0005] In radiotherapy treatment, radiation is normally
provided from a number of different directions around the
patient, to maximize the dose to the target while keeping
the dose to surrounding tissue low. An important part of
dose planning is selecting appropriate beam directions.
[0006] Both the geometrical path length and the Water
Equivalent Path Length (WEPL) are of interest in dose
planning. The WEPL is defined as the distance that is
equivalent to that measured in water, taking into account
the densities of the tissues traversed by the ion and the
variation of stopping power ratio between water and the
traversed media. It is usually calculated as the product
of the distance in the considered materials times the den-
sity times the water to medium stopping power ratio. Sev-
eral methods for determining the water equivalent path
length are known. Some dose engines, for example, the
Monte Carlo dose engine, have functions for calculating

the WEPL as a part of dose planning. Both the geomet-
rical path length and the WEPL may be affected by setup
errors. The geometrical path length may be affected in
particular where the part of the patient’s body where the
beam enters has an irregular shape, such as the ear.
The WEPL will be affected both by irregular shape and
by variations in tissue density. The path length is most
easily determined along a straight line from the entry point
to the voxel concerned. More realistically, however, the
path will not be a straight line. An alternative way of de-
termining the path length, therefore, is based on the av-
erage path length value of all simulated trajectories pass-
ing through the voxel. This is valid both for the geomet-
rical path length and for the WEPL.
[0007] There is always an amount of uncertainty in
dose planning, since factors such as CT calibration, tis-
sue inhomogeneity, organ motion and deformation can-
not be controlled. Because of such uncertainty factors
there is a desire for a plan to be as robust as possible,
meaning that it should provide the same dose distribution
even if some factor changes. It is also important to eval-
uate the quality of a radiotherapy treatment plan, to en-
sure that it will be delivered correctly and affect the patient
in the desired way. When evaluating a radiotherapy treat-
ment plan, its robustness is a key factor. The robustness
reflects how well the plan will work in the case of small
changes to the setup. For example, if the patient receiving
the treatment moves relative to the assumed position this
will affect where the particles will stop and thereby also
the treatment. If the tissue type traversed changes as a
result of the movement, the effect on the path length may
be significant. Therefore, plans involving areas with high
tissue inhomogeneity will generally be less robust than
plans involving areas with the same or similar tissue type.
A plan is said to be robust if a change in any of the above
factors will not change the dose. There is a constant de-
sire to provide treatment plans that are as robust as pos-
sible, and also to evaluate the robustness of calculated
treatment plans. An exemplary method of treatment plan
robustness evaluation is described in publication WO
2013/129258 A1.

Summary

[0008] It is an object of the present invention to provide
a method of evaluating the robustness of a treatment
plan.
[0009] The invention relates to a computer-based
method for evaluating the robustness of a radiotherapy
treatment plan for ion based radiotherapy, comprising
the steps, performed in a processor, for a selected beam
direction and of,

- obtaining information for each of at least a first and
a second portion in a treatment volume, related to
accumulated path length of tissue traversed by ions
when they reach the portion,

- calculate a quantity value representative of the ac-
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cumulated path length for each of the at leas first
and second portion,

- determining the robustness of the plan based on the
quantity values for the first and second portion.

[0010] The inventive method is useful for determining
the robustness of a radiotherapy treatment plan that has
already been computed. In that case the step of using
the quantity value involves determining the plan’s robust-
ness in inverse dependence of the path length variations
for the beam directions used in the plan.
[0011] The variations in accumulated path length as-
sociated with a particular beam direction are an indicator
of how robust a treatment plan using this particular beam
direction can be. A beam direction having uniform accu-
mulated path lengths across the beam indicates tissue
homogeneity and will be more robust than a beam direc-
tion for which the accumulated path lengths vary across
the beam. In accordance with this, the step of using the
quantity value may involve selecting beam directions as
part of treatment planning. Hence, the method enables
the selection of suitable beam directions which will ena-
ble the generation of a robust treatment plan. This will
be discussed in more detail below.
[0012] The portion of the volume is typically a voxel,
but it may also be defined in another suitable way, for
example, as a group of voxels. To provide an indication
of the quality of the plan for the whole volume, preferably
all voxels in the volume, or in the relevant part of the
volume, are considered, either individually or in groups.
[0013] The accumulated path length considered may
be a geometrical path length. This will allow the patient’s
geometry to be considered, in particular any irregular
shapes in the area where the beam enters the patient.
In a preferred embodiment the accumulated path length
is a Water Equivalent Path Length, WEPL. In this case,
the geometry of the patient as well as the densities of the
tissues traversed by each particle will be considered.
[0014] The information related to the quantity values
for ions that reach the portion of the treatment volume
preferably includes a value indicating an average of the
path lengths traversed by at least two ions that will reach
the portion of the treatment volume. Alternatively, the in-
formation related to the quantity values may be related
to only one particle. It may also be calculated for the
shortest path between the entry point and the voxel con-
cerned.
[0015] The accumulated path length is preferably com-
puted and reported over the whole volume covered per
beam, for all voxels in the volume or for a representative
selection of voxels, for example every other voxel or eve-
ry nth voxel, n being a suitable integer.
[0016] The method preferably further comprises the
step of displaying, in an image of the treatment volume,
for each of the first and the second portion of the treat-
ment volume, information representing the quantity val-
ue, to provide a visual indication of the robustness.
[0017] One preferred way of displaying the information

is by means of a colour scheme where colours are as-
signed to path length values. In this case, each quantity
value is assigned a colour and the step of displaying in-
formation representing the accumulated path length in-
cludes displaying a representation of the treatment vol-
ume, where each of the at least first and second portions
of the treatment volume is displayed in the colour repre-
senting the path length calculated for that portion of the
treatment volume.
[0018] Another feasible way of displaying the informa-
tion would be to assign an elevation level to each quantity
value displaying information representing the path
lengths includes displaying a 3-dimensional representa-
tion of the treatment volume, where each of the at least
first and second portions of the treatment volume is dis-
played at the elevation level representing the path length
calculated for that portion of the treatment volume.
[0019] Alternatively, the distribution may be displayed
in the form of a set of lines, or planes, through voxels
having the same path length value. If the lines or planes
are smooth and perpendicular to the beam direction, this
will mean that the plan is robust. If the lines are irregular,
this will indicate that a small change, for example, a
movement of the patient, may significantly affect the
dose.
[0020] To facilitate the calculations, preferably a dose
calculation engine that will obtain the relevant path length
information for each voxel as part of the calculation is
used, as this will allow the calculations according to the
invention to be performed with virtually no additional com-
putational effort. A dose calculation engine providing
such information regarding WEPL and geometrical path
length is the Monte Carlo engine. Since the quantity value
in this case is determined from a Monte Carlo propagation
through the upstream anatomy, only the region traversed
by particles that reach the respective voxel is considered.
The region considered for each target voxel is sampled
in an optimally importance weighted manner with respect
to where the ion traverses.
[0021] When using the quantity value as input to treat-
ment planning, the steps of obtaining information and
calculating the quantity value are performed for two or
more beam directions, which will provide input data for
selecting beam directions to use in the treatment plan.
When applying the method in treatment planning, the ro-
bustness of each of at least two possible beam directions
is determined by performing the steps of obtaining infor-
mation and calculating a quantity value for each of the
at least two possible beam directions and selecting at
least one beam direction to be used in the treatment
among the possible beam directions in dependence of
their determined robustness. The more suitable beam
directions will be the ones where the WEPL distribution
indicates that a small setup error will not affect the dose.
In this way, the method according to the invention also
provides input data for radiation treatment planning,
which will help make the resulting plan more robust.
[0022] The selection of the at least one beam direction
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may be performed manually by an operator. In that case,
a number of beam directions are considered and data
indicating the variations in path length for each of the
beam directions is displayed. The operator can then se-
lect beam directions for which the path length variations
are acceptable and/or avoid beam directions having too
great path length variations.
[0023] Alternatively, the selection is made as part of a
computer-implemented optimization. In this case, the op-
timization problem should include a penalty on the path
length variations, that will lead to the selection of beam
directions having the best values with respect to path
length variations.
[0024] The invention also relates to a computer pro-
gram product comprising computer readable code
means which, when executed in a computer, will cause
the computer to perform the method as outlined above.
The invention also relates to a non-transitory computer
readable medium encoded with computer executable in-
structions which, when run in a first computer device will
cause the device to perform the method. The invention
also relates to a computer system comprising a proces-
sor, a data memory and a program memory, wherein the
program memory comprises a computer program prod-
uct or a non-transitory computer readable medium as
defined above.

Brief Description of the Drawings

[0025] The invention will be described in more detail
in the following, by way of example and with reference
to the appended drawings, in which

Figure 1 illustrates the path of a beam through a pa-
tient from a first and a second beam direction, re-
spectively.
Figure 2a illustrates the water equivalent path length
through a patient and Figure 2b illustrates the vari-
ation in water equivalent path length across the pa-
tient.
Figures 3a and 3b are flow charts of methods con-
stituting embodiments of the disclosure.
Figures 4a and 4b illustrate the path length variations
in the form of iso-WEPL curves.
Figure 5 is a schematic representation of a computer
system in which the method may be implemented.

Detailed Description

[0026] Figure 1 illustrates schematically the accumu-
lation of path length. A simplified section 1 through a pa-
tient is shown, and two beams of charged particles: a
first beam 2 horizontally entering the patient from the left-
hand side of the Figure and a second beam 3 entering
the patient from the lower right corner of the Figure. As
the particles traverse through the patient, they will
traverse different types of tissue, which is not indicated
in Figure 1. The geometrical path length is only depend-

ent on the geometrical distance traversed by the particle.
A dashed line 4 illustrates a uniform geometrical depth
in the patient in the beam direction, that is, following the
outer contour of the patient. The Water Equivalent Path
Length WEPL is affected by the geometrical distance tra-
versed by the particles and by the type of tissue tra-
versed, in particular the density of the tissue.
[0027] As illustrated for the first beam 2, the path of
the particle through the patient is divided into portions
δs. For clarity, the portions are disproportionally big, and
only a few of them are labelled. A typical value for δs is
2 mm. Typically each portion corresponds to the path
through one voxel, since this will enable the use of values
already calculated in the dose engine, but other divisions
may be used if feasible. The path length for one particle
reaching a particular voxel is the sum of the path length
values δs through all the voxels upstream of it, that is the
voxels traversed by the particle to reach the particular
voxel. As noted above, the path for one particle is typically
not a straight line.
[0028] The geometrical path length is the distance from
the particle’s entry point into the patient, to the voxel con-
cerned. This will normally be quite evenly distributed but
may take on more complex forms in areas where the
patient’s contour is irregular, for example, where a beam
traverses the ear.
[0029] The WEPL may be calculated based on data
per voxel accumulated during a forward MC dose calcu-
lation. When implementing the method according to the
invention in a Monte Carlo dose engine, during a Monte
Carlo dose calculation, the WEPL is accumulated per
beam in every voxel that is traversed by a proton. After
finishing the dose calculation, the 3D distribution of the
average WEPL per voxel is calculated.
[0030] Figure 2a is a schematic diagram of the WEPL
depth profile for the first beam 1 of Figure 1. As can be
seen the WEPL increases essentially linearly with in-
creasing depth into the patient, indicating near homoge-
neous tissue in this simplified example. If the tissue is
more inhomogeneous the curve will be less straight.
[0031] Figure 2b is a schematic diagram of the varia-
tion of WEPL along a cross profile through the patient
(i.e. perpendicular to the beam direction) as seen in one
particular beam direction. The WEPL cross profile shows
the WEPL values along the voxels at a particular depth
in the patient. When considering the first beam 2 in Figure
1, the WEPL cross profile will be vertical through the pa-
tient, perpendicular to the beam direction. The irregularity
of the curve increases with increasing variation in tissue
density across the patient and is an indicator of suitability
of the beam direction for use in a radiotherapy treatment
plan. An irregular curve is a sign that the beam direction
will result in a less robust plan. A smooth curve is a sign
that the beam direction may yield a robust plan in that a
movement of the patient will not significantly affect the
delivered dose.
[0032] Figure 3a is a schematic flow chart of a method
for determining plan robustness according to the inven-
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tion. In a first step S31 a beam direction used in the plan
is selected. As mentioned above, the path length for each
voxel is dependent on the beam direction, as both the
geometrical distance from the point where the beam en-
ters the patient to the voxel considered and the tissue
type traversed, will be different for different beam direc-
tions.
[0033] In step S32 a voxel to be considered is selected
and in step S33 a path length value representing the av-
erage path length traversed for particles reaching this
voxel is calculated. The particles may stop in the voxel
concerned or may continue to travel through the patient’s
body. The important thing is the accumulated path length
upstream of the voxel. The path length may be the geo-
metrical path length, or it may be the WEPL. The variation
in geometrical path length will indicate how much the
patient geometry will affect the treatment, in particular
how irregular the patient’s surface is around the entry
point. The variation in WEPL will indicate the effect of
both patient geometry and variations in tissue type.
[0034] The geometrical path length as well as the WE-
PL values may in many cases be obtained directly from
the dose engines. For example, the Monte Carlo dose
engine already calculates the geometrical path length
and WEPL values for all voxels.
[0035] Step S34 is a decision step to determine if path
length should be determined for more voxels. If yes, the
procedure reverts to step S32, if no, the procedure con-
tinues with step S35. It should be understood that steps
S32 - S34 are shown for illustrative purposes. In the typ-
ical case, a number of voxels in the patient volume that
is affected by the beam will be selected and the path
lengths for all voxels will be provided in parallel. The vox-
els may be all voxels in the relevant patient volume, or
may be a selection of voxels. For example, a sub-volume
of the patient may be selected. Alternatively, or in addition
to selecting a sub-volume, it may be decided to obtain
values for only one voxel or for a number of voxels, which
are preferably evenly distributed across the sub-volume,
for example every second or third voxel.
[0036] When all path length values that should be dis-
played have been obtained, they are displayed, in step
S35, typically superimposed on the image of the patient.
The values may be displayed as a line in a 2D image, or
as colour coded plane in 3D. The display will be indicative
of the robustness of a plan using the beam direction. Of
course, the method may be performed, and resulting data
displayed, for more than one beam direction used in the
plan.
[0037] The method may also be used for treatment
planning, to select suitable beam directions to be used
in treatment, as shown in Figure 3b. In that case, step
S31 ’ involves selecting a beam direction that is consid-
ered for use in the plan. Steps S32’, S33’ and S34’ are
analogous to steps S32 - 34 of Figure 3a. In this embod-
iment, the method is performed a number of times for
different beam directions. This is indicated by step S35’
which enables the return to step S31’ to consider another

beam direction. The beam directions displaying smooth
iso-WEPL curves for lines indicating the same path
length, or smooth parallel fields of voxels having the same
path length, will be more robust than beam directions for
which the curves are uneven. When no more beam di-
rections are to be considered, the method proceeds to
step S36’, in which the results are used. Based on the
results of the method performed for several beam direc-
tions, beam directions that enable a robust plan may be
selected.
[0038] The selection may be performed manually by
an operator selecting one or more beam directions. In
this case, step S36’ involves displaying the data in a sim-
ilar way to S35, to enable the operator to make the se-
lection. Alternatively, the result may be used in step S36’
for an automatic planning algorithm arranged to place a
penalty on path length variations. How to achieve this is
well known to the person skilled in the art, and typically
includes an objective function designed to limit the path
length variations, or a constraint on the maximum allowed
path length variations.
[0039] The shape of the WEPL depth profile or the iso-
WEPL plane is an indication of the robustness of a plan
using the beam direction selected in step S31. Iso-WEPL
lines are lines through voxels having the same WEPL or
WEPL values within an interval
[0040] Figure 4a and 4b illustrate iso-WEPL bands for
two different situations. Figure 4a shows the distribution
of the WEPL in a treatment volume 1, in an ideal situation,
where the ions pass through a completely homogenous
medium with a flat external surface. The direction of the
incoming ions is perpendicular to the surface of the me-
dium as indicated by the horizontal arrow. The six differ-
ent iso-WEPL curves B1 - B6 are identified by different
patterns: horizontal lines, vertical lines, and four different
patterns of diagonal lines. Each iso-WEPL curve forms
a band of WEPL values throughout the treatment volume
substantially parallel to the surface of incidence of the
ions, although they are shown as straight lines for sim-
plicity. This illustrates that all voxels at the same geomet-
rical path length in the direction of the beam will also be
associated with essentially the same WEPLs.
[0041] Figure 4b shows the distribution of the path
length in a somewhat more realistic patient volume.
There is a low density region 3, such as an air cavity,
which is in the path 2 of the ions. This will cause ions
traversing the low density region to experience a shorter
WEPL contribution in that region than ions travelling the
same geometrical distance through other types of tissue.
Therefore, the path lengths in and around the air cavity
3 will take on a more irregular shape in the anatomical
image, as illustrated by the iso-WEPL curves B1’ - B6’.
As can be seen, there is a ripple, caused by the ions
propagating through the low-density volume 3.
[0042] Images such as the ones in Figures 4a and 4b
provide an indication of the regularity of the WEPLs ex-
perienced by the ions propagating through the volume.
A high amount of ripple or irregular shape of the WEPL

7 8 



EP 3 572 124 B1

6

5

10

15

20

25

30

35

40

45

50

55

bands indicates a lower robustness of the plan, in that a
small movement of the patient, or other change to the
setup, may cause a significant variation in the dose dis-
tribution actually delivered to the patient. The geometrical
path length may be displayed in the same way as shown
in Figures 4A and 4B.
[0043] Figure 5 is a schematic representation of a com-
puter system in which the inventive method may be per-
formed. A computer 31 comprises a processor 33, a data
memory 34 and a program memory 35. Preferably, a user
input means 37, 38 is also present, in the form of a key-
board, a mouse, a joystick, voice recognition means or
any other available user input means. The user input
means may also be arranged to receive data from an
external memory unit.
[0044] A treatment plan to be evaluated is found in the
data memory 34. The treatment plan may be generated
in the computer 31, or received from another storage
means in any way known in the art.
[0045] The data memory 34 also holds deposited ion
path length information for each voxel. As will be under-
stood, the data memory 34 is only shown schematically.
There may be several data memory units, each holding
one or more different types of data, for example, one data
memory for the treatment plan, one for the CT scans, etc..
[0046] The program memory 35 holds a computer pro-
gram arranged to control the processor to perform the
plan evaluation according to the invention.

Claims

1. A computer-based method for evaluating the robust-
ness of a radiotherapy treatment plan for ion based
radiotherapy, comprising the steps, performed in a
processor, for a selected beam direction and of,

- obtaining information for each of at least a first
and a second portion in a treatment volume, re-
lated to accumulated path length of tissue tra-
versed by ions when they reach the portion,
- calculate a quantity value representative of the
accumulated path length for each of the at least
first and second portion,
- determining the robustness of the radiotherapy
treatment plan based on the quantity values for
the first and second portion.

2. A method according to claim 1, wherein the accu-
mulated path length is a Water Equivalent Path
Length, WEPL.

3. A method according to claim 1, wherein the accu-
mulated path length is a geometrical path length.

4. A method according to any one of the preceding
claims, further comprising the step of displaying, in
an image of the treatment volume, for each of the

first and the second portion of the treatment volume,
information representing the quantity value.

5. A method according to any one of the preceding
claims, wherein the information related to the accu-
mulated path length for ions that reach the portion
of the treatment volume includes a value indicating
an average of the accumulated path lengths tra-
versed by at least two ions that will reach the portion
of the treatment volume.

6. A method according to claim 4, wherein each quan-
tity value is assigned a colour and the step of dis-
playing the information representing the quantity val-
ue includes displaying a representation of the treat-
ment volume, where each of the at least first and
second portions of the treatment volume is displayed
in the colour representing the quantity value calcu-
lated for that portion of the treatment volume.

7. A method according to claim 4, wherein each quan-
tity value is assigned an elevation level and the step
of displaying the information representing quantity
value includes displaying a 3-dimensional represen-
tation of the treatment volume, where each of the at
least first and second portions of the treatment vol-
ume is displayed at the elevation level representing
the path length calculated for that portion of the treat-
ment volume.

8. A method according to any one of the preceding
claims, wherein the step of determining the robust-
ness of a treatment plan, involves determining the
robustness in inverse dependence of the path length
variations for at least one beam direction that is used
in the plan.

9. A method of ion-based radiotherapy treatment plan-
ning comprising determining the robustness of each
of at least two possible beam directions by perform-
ing the method of claim 1 for a first and a second
selected beam direction and selecting at least one
of the first and second beam directions to be used
in the treatment among the possible beam directions
in dependence of their quantity values.

10. A method of ion-based radiotherapy treatment plan-
ning according to claim 9, wherein the selection of
the at least one beam direction is performed by an
operator.

11. A method of ion-based radiotherapy treatment plan-
ning according to claim 9, wherein the selection is
made as part of a computer-implemented optimiza-
tion.

12. A computer program product comprising computer
readable code means which, when executed in a
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computer, will cause the computer to perform the
method according to any one of claims 1-9 or 11.

13. A non-transitory computer readable medium encod-
ed with computer executable instructions which,
when run in a first computer device will cause the
device to perform the method according to any one
of the claims 1-9 or 11.

14. A computer system comprising a processor (33), a
data memory (34) and a program memory (35),
wherein the program memory comprises a computer
program product according to claim 12 or a non-tran-
sitory computer readable medium according to claim
13.

Patentansprüche

1. Computerbasiertes Verfahren zum Bewerten der
Robustheit eines Strahlentherapiebehandlungs-
plans für eine ionenbasierte Strahlentherapie, um-
fassend die in einem Prozessor durchgeführten
Schritte für eine ausgewählte Strahlrichtung und,

- Erhalten von Informationen für jeden von min-
destens einem ersten und einem zweiten Ab-
schnitt in einem Behandlungsvolumen, das sich
auf die akkumulierte Pfadlänge von Gewebe be-
zieht, die von Ionen durchquert wird, wenn sie
den Abschnitt erreichen,
- Berechnen eines Mengenwerts, der die kumu-
lierte Pfadlänge für jeden des mindestens ersten
und des zweiten Abschnitts darstellt,
- Bestimmen der Robustheit des Strahlenthera-
piebehandlungsplans basierend auf den Men-
genwerten für den ersten und den zweiten Ab-
schnitt.

2. Verfahren nach Anspruch 1, wobei die akkumulierte
Pfadlänge eine wasseräquivalente Pfadlänge,
WEPL, ist.

3. Verfahren nach Anspruch 1, wobei die akkumulierte
Pfadlänge eine geometrische Pfadlänge ist.

4. Verfahren nach einem der vorstehenden Ansprüche,
ferner umfassend den Schritt des Anzeigens, in ei-
nem Bild des Behandlungsvolumens, für jeden des
ersten und des zweiten Abschnitts des Behand-
lungsvolumens, von Informationen, die den Men-
genwert darstellen.

5. Verfahren nach einem der vorstehenden Ansprüche,
wobei die Informationen , die sich auf die akkumu-
lierte Pfadlänge für Ionen beziehen, die den Ab-
schnitt des Behandlungsvolumens erreichen, einen
Wert einschließen, der einen Durchschnitt der akku-

mulierten Pfadlängen angibt, die von mindestens
zwei Ionen durchquert werden, die den Abschnitt des
Behandlungsvolumens erreichen.

6. Verfahren nach Anspruch 4, wobei jedem Mengen-
wert eine Farbe zugewiesen wird und der Schritt des
Anzeigens der Informationen, die den Mengenwert
darstellen, das Anzeigen einer Darstellung des Be-
handlungsvolumens einschließt, wobei jeder des
mindestens ersten und des zweiten Abschnitts des
Behandlungsvolumens in der Farbe angezeigt wird,
die den Mengenwert darstellt, der für diesen Ab-
schnitt des Behandlungsvolumens berechnet wird.

7. Verfahren nach Anspruch 4, wobei jedem Mengen-
wert ein Höhenniveau zugewiesen wird und der
Schritt des Anzeigens der Informationen, die den
Mengenwert darstellen, das Anzeigen einer dreidi-
mensionalen Darstellung des Behandlungsvolu-
mens einschließt, wobei jeder des mindestens ers-
ten und des zweiten Abschnitts des Behandlungs-
volumens auf dem Höhenniveau angezeigt wird, das
die Pfadlänge darstellt, die für diesen Abschnitt des
Behandlungsvolumens berechnet wird.

8. Verfahren nach einem der vorstehenden Ansprüche,
wobei der Schritt des Bestimmens der Robustheit
eines Behandlungsplans das Bestimmen der Ro-
bustheit in umgekehrter Abhängigkeit der Pfadlän-
genvariationen für mindestens eine Strahlrichtung
beinhaltet, die in dem Plan verwendet wird.

9. Verfahren einer ionenbasierten Strahlentherapiebe-
handlungsplanung, umfassend das Bestimmen der
Robustheit jeder von mindestens zwei möglichen
Strahlrichtungen durch Durchführen des Verfahrens
nach Anspruch 1 für eine erste und eine zweite aus-
gewählte Strahlrichtung und Auswählen mindestens
einer der ersten und der zweiten Strahlrichtung, die
in der Behandlung unter den möglichen Strahlrich-
tungen in Abhängigkeit von ihren Mengenwerten
verwendet werden sollen.

10. Verfahren einer Strahlentherapiebehandlungspla-
nung nach Anspruch 9, wobei die Auswahl der min-
destens einen Strahlrichtung durch einen Bediener
durchgeführt wird.

11. Verfahren einer ionenbasierten Strahlentherapiebe-
handlungsplanung nach Anspruch 9, wobei die Aus-
wahl als Teil einer computerimplementierten Opti-
mierung vorgenommen wird.

12. Computerprogrammprodukt, umfassend computer-
lesbare Codemittel, die, wenn sie auf einem Com-
puter ausgeführt werden, den Computer veranlas-
sen, das Verfahren nach einem der Ansprüche 1 bis
9 oder 11 durchzuführen.
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13. Nicht flüchtiges computerlesbares Medium, das mit
computerausführbaren Anweisungen codiert ist, die,
wenn sie auf einer ersten Computervorrichtung ab-
laufen, bewirken, dass die Vorrichtung das Verfah-
ren nach einem der Ansprüche 1 bis 9 oder 11 durch-
führt.

14. Computersystem, umfassend einen Prozessor (33),
einen Datenspeicher (34) und einen Programmspei-
cher (35), wobei der Programmspeicher ein Compu-
terprogrammprodukt nach Anspruch 12 oder ein
nicht flüchtiges computerlesbares Medium nach An-
spruch 13 umfasst.

Revendications

1. Procédé informatique permettant d’évaluer la robus-
tesse d’un plan de traitement de radiothérapie pour
une radiothérapie à base d’ions, comprenant les éta-
pes, mises en oeuvre dans un processeur, pour une
direction de faisceau sélectionnée et de,

- obtention d’informations pour chacune d’au
moins une première et une seconde partie dans
un volume de traitement, relatives à la longueur
de trajet accumulée d’un tissu traversé par des
ions lorsqu’ils atteignent la partie,
- calcul d’une valeur de quantité représentative
de la longueur de trajet accumulée pour chacu-
ne des au moins première et seconde parties,
- détermination de la robustesse du plan de trai-
tement de radiothérapie en fonction des valeurs
de quantité pour la première et la seconde par-
tie.

2. Procédé selon la revendication 1, dans lequel la lon-
gueur de trajet accumulée est une longueur de trajet
équivalente dans l’eau, WEPL.

3. Procédé selon la revendication 1, dans lequel la lon-
gueur de trajet accumulée est une longueur de trajet
géométrique.

4. Procédé selon l’une quelconque des revendications
précédentes, comprenant en outre l’étape d’afficha-
ge, dans une image du volume de traitement, pour
chacune de la première et de la seconde partie du
volume de traitement, d’informations représentant la
valeur de quantité.

5. Procédé selon l’une quelconque des revendications
précédentes, dans lequel les informations relatives
à la longueur de trajet accumulée pour des ions qui
atteignent la partie du volume de traitement com-
prennent une valeur indiquant une moyenne des lon-
gueurs de trajet accumulées traversées par au
moins deux ions qui atteignent la partie du volume

de traitement.

6. Procédé selon la revendication 4, dans lequel cha-
que valeur de quantité se voit attribuer une couleur
et l’étape d’affichage des informations représentant
la valeur de quantité comprend l’affichage d’une re-
présentation du volume de traitement, chacune des
au moins première et seconde parties du volume de
traitement étant affichée dans la couleur représen-
tant la valeur de quantité calculée pour cette partie
du volume de traitement.

7. Procédé selon la revendication 4, dans lequel cha-
que valeur de quantité se voit attribuer un niveau
d’élévation et l’étape d’affichage des informations re-
présentant la valeur de quantité comprend l’afficha-
ge d’une représentation tridimensionnelle du volume
de traitement, chacune des au moins première et
seconde parties du volume de traitement étant affi-
chée au niveau d’élévation représentant la longueur
de trajet calculée pour cette partie du volume de trai-
tement.

8. Procédé selon l’une quelconque des revendications
précédentes, dans lequel l’étape de détermination
de la robustesse d’un plan de traitement fait interve-
nir la détermination de la robustesse en fonction de
l’inverse des variations de longueur de trajet pour au
moins une direction de faisceau qui est utilisée dans
le plan.

9. Procédé de planification de traitement de radiothé-
rapie à base d’ions comprenant la détermination de
la robustesse de chacune d’au moins deux directions
de faisceau possibles en mettant en oeuvre le pro-
cédé selon la revendication 1 pour une première et
une seconde direction de faisceau sélectionnées et
la sélection d’au moins l’une des première et secon-
de directions de faisceau à utiliser dans le traitement
parmi les directions de faisceau possibles en fonc-
tion de leurs valeurs de quantité.

10. Procédé de planification de traitement de radiothé-
rapie à base d’ions selon la revendication 9, dans
lequel la sélection de l’au moins une direction de
faisceau est effectuée par un opérateur.

11. Procédé de planification de traitement de radiothé-
rapie à base d’ions selon la revendication 9, dans
lequel la sélection est faite dans le cadre d’une op-
timisation mise en oeuvre par ordinateur.

12. Produit programme d’ordinateur comprenant un
moyen de code lisible par ordinateur qui, lorsqu’il est
exécuté dans un ordinateur, amènera l’ordinateur à
mettre en oeuvre le procédé selon l’une quelconque
des revendications 1 à 9 ou 11.
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13. Support non transitoire lisible par ordinateur codé
avec des instructions exécutables par ordinateur qui,
lorsqu’elles sont lancées dans un premier dispositif
d’ordinateur amèneront le dispositif à mettre en
oeuvre le procédé selon l’une quelconque des re-
vendications 1 à 9 ou 11.

14. Système d’ordinateur comprenant un processeur
(33), une mémoire de données (34) et une mémoire
de programme (35), dans lequel la mémoire de pro-
gramme comprend un produit programme d’ordina-
teur selon la revendication 12 ou un support non tran-
sitoire lisible par ordinateur selon la revendication
13.
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